Then please remove f 
‘© burial, cremation, or removal, and in any ever 


s the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use a: 


—? 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96971 ; F CERTIFICATE OF DEATH 4942 


a: USUAL RESIDENCE (Whare deceased lived, It institution: Residence betore ie 


"22 goad "he Coonpes 


1. PLACE OF DEATH 
®. COUNTY 


_ LILO — MARYLAND 


b. Ch CITY OR TOWN {if outsida corporate limits, cc, LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (tf outsida corporate limits, writa RURAL and give neerest town) 
writa RURAL and giy, ved ab | ae 
LEAL ACS (770. 4 CE Oa? es CLS AIL AE 
d. NAME OF ea ER INSTITUTION (if not in hospital, giva siraal address) | d, STREET ADDRESS a IS rene 
ON A FARM 
COMM CI SIE SAI fbr GIT | 44D Cre seao7 Ha |vwpjro A 
3. NAME oF First Middle Last 4. DATE Month Day‘ Yeer” F 


iareseetn) ClABE2EL Be pewed Chce7 Dea Soe Ff 196 F 


“5. SEX 6, COLOR OR RACE! 7. MARRIED [J Never marrieo [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24° HRS, 


7? ge wivoweED [_] les 9 Bayon oe E79 Fg jeg Days | Hours it Min. 


bo USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a DN — Zee Go . | lig Sff- OC . Of S AA 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Cure ores AEs 


15. WAS Wey Che IN U.S. AR = FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT = Addi iz la od 
(Yes, 90, of > sal (yespiva ng ete B N08 Fo CEG E g 

D1 -8 9-905 —- fever’ TH Ofer K - ffPD Ccay Lp 

CL, CAUSE OF DEATH [Entar only one ine for (e), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) pteetter sl Gectcerret a ii a 


DUE TO 


Conditions, it any, which Agel Dete aes ee: OC _ | 


geve rise to imme causa 
(8), stating the undarlying DUETO 
le im ' : | 


19. WAS AUTOPSY 


Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 

co} = —- Se PERFORMED? 

a 

ie x « f e YES (se ah 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (Stete) 

r= Hadeorain. While __ Not While factory, streat, offica bldg., atc. ia 

3 Pn 9 at work [_] at work { 


197 to... x. 19. Ghat (1) (we) last 


SM, from the causes and on the date stated above. 


21. 8 certify that {I} (this hospital) attended the deceased from.......d..- 


saw the oe dages alive on. oe obs... @S6 ond that death occurred ales 
URE yy TTENDING ED. STAFF 7a LGN, 
za 2 De Pays. Sa ews. Oe GS SY 
Fe thsi An's @. = 76a ADDRESS *4 4 
AI e o) 
hil Zion $e Lrg Lec be inate Hn 


ge i BURIAL, CREMATION, Me DATE JHEREOF 2Z y) Ade iy yA sg Cie REMATORY ee LOCATION {City, town Se I> 
WAL (Specify) o 
Re So Ue (LAM O RP Vo 
EY BCE? DIRECTO) RS Si |ATI 


42 


MABE Sj jweropce “lp 


DATE 


25a. ON mo 3 REGISTRAR’S SIGNATURE 
i\ {) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o—. a Oa 
az 06972 CERTIFICATE OF DEATH 411943 
5 = = = 
§\e2 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If instilulion: Residence belore admission) 
ee a, COUNTY a. STATE b. COUNTY / 
coe Calvert < MARYLAND || = Maryland Ann€« Arundel 
3 e3 B. GITY OR TOWN lif outida Sprains ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL end give neeres! town) 
write and give nearest town] 
£78 é i fd 
335 | Prince Frederick 2 days Oo 
2o0 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give bess d. STREET ADDRESS @. IS RESIOENCE 
ea g ON A FARM? 
es ‘. 
i Wr dees Calvert County Hospital ; ves [] No 
3s an 3. Akt etates First Last Month Day Year 
a 
ere (Typs oF print) SEATH 
Cee aa BERTHA ELLEN CROSBY pi es June 10, 164 
2 3 = Sr SEK 6. COLOR OR RACE) 7. saRRIED [_] NEVER MARRIED [| & DATE oF eietH 79. RST Rae, IF UNDERT YEAR) tf UNDER 24 HRS. 
oge Female white ‘Months| Deys | Hours | Min, 
ges wiowiDx} —_ivorcetD[] | Aug.elO, 1873 90 yn. | 
BEe 10a. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign counim)) ) 12. CITIZEN OF WHAT COUNTRY? 
SE > dona during most of working life, avan if retired) 
ag ___Housewife_ Domestic Maryland - USA 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 John Sherbert Singita Mary Wayson F. 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, oF unkown} | (fyesgivawarordatesofrervica)| Virginia E. Crosby, Friendshipy Maryland 
~ | 18. CAUSE OF DEATH [Enter only ona cause per line for a), (b), endl] [Ss "AL BETWEEN 
PART |, DEATH WAS CAUSED BY: Pee Me peas 
IMMEDIATE CAUSE {e) fae Cree? 


DUE TO Jord 2, +f A: 
Conditions, il any, which (b) A f& pa net : 
geve risa to immediate cause 
(0), stating the underlying (~ DUE TO 


couse last. te 


a THER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NO} RELATED TO THE TER tNAL DI DISEASE ‘CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
o PERFORMED? 
g 

YES NO 
S ee ae Oo By 
= ja. ACCIDENT WAS UNDERLYING [j 
tnd OP CONTRIBUTING [] CAUSE OF DEATH 
© [LIF EITHER, NOTIFY MEDICAL EXAMINER) | 
és, 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa 208, (City or town) (County) (Stete) 
Fay While Not While factory, streat, office bid; 
= at work 


that (1) (we) last 
from the causes and on the date staled above. 


1 certify that a) {this hospital) attended the deseased from 
wo and that death occurred a2. 


22e. SIGNATPRE Ts eo ae a bate ~ 
A i) 4 " 
l / mp. | PHYS. piRecTOR [[] PHYS. o/iy bg 
22c, HABE Hees je 22d. ADDRESS " \ WHE, 
} NAME (Type) 
| [WV A RD ee a 


Bie, BURIAL. CREMATION, [2 


‘ATION (City, town or 
L (Spatity) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
+) be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


i ». DATE THEREOF 23, E OF CEMETERY OR id. 
tnt, 4, 3/¢ vane 2 scbndalepe L Hk | 
4 RI R ib. a 7 R's SK ATY RE 
"Ze INATU! ADD’ be 7. f| Ea “SON UN gees N64“? 251 ‘sid Mov bag 


20M 5-63 


< 
VR AIS (4)\) y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
06973 CERTIFICATE OF DEATH 11044 


}. PLACE OF DEATH 2. peat er (Where deceased lived. If institution: Residence before admission) 


0, COUNTY eo. STA b. COUNTY 
Calvert sccbice ed Maryland Calvert 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ey give neores! town) 
a 


esapeake Beach Life Chesapeake Beach 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress) {| d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes (] No 


NAME OF First Middle Lost 4. La Month Day Year 
DECEASED 


{Type or prin) LANGLEY BISCOE _ DENTON cam June 1964 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthdo: onths joys jours in. 
Male White wipoweo PX porto |October 15, 1873 eo ae Lage ust (eit Ba) Mi 


10a USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farm R . Farming Maryland USA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Basil B. Denton Susie Biscoe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address M 
{hes no. 9 unknown} | UW yes, give war or doten of service) d. 


Mr Mrs. Addie D. Hutchins, Chesapeake Beach, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


' DUE TO 


" *e 
Conditions, if ony, which Ante feat Sip) So 


gove rise to immediote 
couse {o), stoting the unger. ( DUE TO 
lying couse lost. ta 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ei was AUTOPSY 


—_ 


in 24 ‘oe death. Page 4 


d by the attending physician and campletely filled in by the funeral director, 


-transit permit. 


the State Board af Health prior to burial, crematian, 


Pages 1 and 2 should be f; 


— 


Then please remave corban papers. 


ar remaval, and in any event, within 72 haurs aft, 


ERFORMED? 


Yes O xoo 


ee 
z 
3 
3 
2 
x 
$ 
® 
z-] 
z 
Foy 
4 
6 
g 
= 
i) 
© 
= 
3 
= 
3 
£ 
3 
e 
2 
3 
= 
v 
fs 
= 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Mont oy. 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form {20F (City or town) (County), (Stote) 
While Nanaia: foctory, street, office bldg., te.) | 
ot work [] of work [J ‘ 


Y/ 
21 1 certify that a (this haspi 7 He ‘attended the ve - from LL Later A’ that (1} (we) lost 


saw the de and that death occurred M, fram the causes and on the date stated abave. 
Tia. SIGNAPORE 2b. DATE 


ATTENDIN STAFF : 
A mo [Pte Se Bliecror Pes June 6, 1664 
2c. PHYSICIAN'S: 22d. ADDRESS 
plead Huntingtown, Maryland 


230. BURIAL, CREMATION, be DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Store) 


e haspital ar attending physician 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


page 3 shauld be detached far use as the burial 


may be retainec! 


"‘BOYiat”” pune 7, 1964 | Enmamuel Church Eemet Plum a 


24, BUNERAL, DIRECTOR'S SIG! RE ADDRESS So. REC'D BY REGISTRAR | 2S, Wolen ef 'S SIGNATURE 
Corry Jaedgte 


TO HOSPITAL "@ 
& O FUNERAL DIRECTOR: After this certificate has been signe 


ae 
oa 
z> 


e. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (41 
20M 5-63 " 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06974 _ CERTIFICATE OF DEATH 11945 


re — i teme 11 kt Art tel 4 ——— 6/13/64 EE ———E = = 

3} TP PLACE OF DEATH 2. USUAL RESIDENCE (Where de ed lived, If institution, Residence before edmission) 

e ¢. COUNTY e, STATE b. COUNTY S i 
Calvert : MARYLAND Maryland_ _ Prince George 


b. CITY OR TOWN (if outs 
write RURAL end give n 


¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corpor mits, write RURAL end give neerest town) 


o 

2 

2 

© 

=4 

B 

‘s Prince Frederick _ | | agua sce = 

3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, 9 || 4. STREET ADDRESS IS RESIDENCE 

te Calvert County Hospital I ves [] NOE] 

2 a NAME OF First "Middle bast Month Dey > Year 

es (Type or print Maggie Jones Hstep | June e 1964 

s 5. SEX | 6. COLOR OR RACE!7 arRiED (never MARRIED L| 8 DATE OF binTH ; ete [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘; Months| Os Hi Mi 

Female | Negro wivowep [x] —olvorceo[]| June 7, 1891 72 | a ie oe “al i 


‘Toe. USUAL OCCUPATION (Give kind ol work 
done during most of working life, even il retired) 


HAT COUNTRY? 
i 


‘10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF 


= ---- IL __ cj Maryland eee 
a 13, FATHER’S NAME 1 14. MOTHER’ ‘S MAIDEN NAME 
a 
4 2 
5 William Jones : | Mary Wade 
WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ™ 
(Yes, no, or unkown) | (Ifyesgive werordalesofservice) | 
No = | Lillianectistep Aquasco, Maryland 


INTERVAL BETWEEN 


18. “CAUSE OF BEATH | lEnter only one cause per fine for (e), (b), end (c).] y 
} i, ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (¢) 


DUE TO 


s, if any, which (b) Otywroley Chap Give Bs ia nantes 
to immediete ceuse 
(e), steting the underlying 


DUE TO 


couse test. iia 


NOT RELATED TO THE TERMINAL DISEASE COND 


After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-transit permit, Then please ref 


“BURIAL, CREMATION. ey DATE THEREOF 23, o OF CEMETERY OR EM ATOR’ 23d. TOCATION (City, town or county) i 
OVAL (Specif 
8 ree AA Cask 4 tty i 
ee DIRECTOR'S pm f) ae 25e. RI uae a 25b)/ REGIIIR AI sal 
Ga Wo ‘loa v “a 


2, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI GIVEN IN PART Iie)| 19. WAS AUTOPSY | 
2 ———ae: | PERFORMED? 
Py = " 4 <2) ae . | ves [] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
< Month, Day, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
4 While __ Not While lectory, street, office bldg,, etc.’ ie 
3 2 i: et work [] et work [] ' 
a - 
° 21. 1 certify that (I) (this hospital) atiended the deceased from......2/.49/6 wt Docc V0 OLAL OG. cocccy Wocssss that (I) (we) last 
9 saw the deceased alive on... 04446 vay and that death occurred at.. ..M, from the causes and on the date stated above. 
= Pa2e. ) ‘ sr nie o 7 ~ 22b. DATE 
a C, ATTENDIN' ED. STAFF SIGNED 
4 mr Aol LL Rk) rays. pirecror [} PHYS. [} a 
5 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) k ds Ns "a 
w 4 
: - ANKER EE. ) ee e 
° 
& 


x 


necessory, please exe 
Page 4 should be 


Hor. 


e 


Ses 
Bs > ey 
tele, 
pe) 


in 
ile pages | and 2 with the registrar prior to burial, cremation, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


é 
3 
8 

a 

& 

% 
Pg 
5 
°o 

2 

= 

& 

£ 

= 
z 
ad 
£ 
ef 
& 
H 
3 

2 
3 
8 

Ey 
2 
5 

8 


, writing the ward “pending” 
Chief Medical Examiner's Office olong with form PM3. Page 5 may be retai 


L EXAMINER: This certi 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


e 


zie 5 
> a 
> s 
ere 4 
petue 
ESPs 
ow cig = 
Bsns 
O%=69e 
re 
VS. AISME(5) 


5M 9/55 


VE ‘OR TOWN (0 oie sar ee Wn re to ¢. LENGTH OF STAY IN 1b 
Fes ie 

has i OsritayZOr peta (Ff nt in hospitol, gi 4 
NL ata el ey FS Sa Oe wD. 


3. NAME OF 5 : 
Bes, L, Fint {see P,/seeeoe - 7 
Siive Seti) eZ: NM. 42Lf CiJeze } oN 19 Z 
5. SEX OR 7. MARRIEO ZJ/NEVER MARRIED (-]| 8. DATE QF Bik i A | 1F UNDER 24 HRs. 
wth He Min, 
WIDOWED Divorced [J x oo oa 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
QO MEDICAL EXAMINER’S CERTIFICATE OF DEATH oan 10046 


2, USUAL 
‘8. STATE 


deceased lived, If institution: R 


MARYLAND oS 


treet ae 


eo; USUA' May Babel ON: 1 ) tnd a hak done} 106. KIND + he BUSINESS OR INDUSTRY . BI ag ak are ‘or fareign country) N2. CITIZEN OF WHAT COUNTRY? 
uring efoayat wer ei ily? even it roti y 
ce a ‘7 a 
13. FATHY ars ae ce 12a ‘. ee wer ca 
CL dRadé, 4 


a. orbs 
ae yA 


je pwas eee EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. "SD 
known} {W yes, give wor or dotet of nervice) 
Ltr — 1d 
INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cavse p ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: L wes 
/ 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which e 
gove rite to immediate come 


7.0. Mas 


(0), stoting the underlyingg DUE TO 
couse fost. 
3 hey ae ap CONJRBUHNS.TO DEATH BUT aN, Ey) ont THE TER! L DISEASE CONDITIGN GIVEN IN PART 1(a)|19 WAS AUTOPSY 
. i-€e x 
a Lh fathe Lew Lee) a oe [ef ves) Nata 
= 
= [oe EXTERNAL CAUSE Was DESCRIBE HOW INJURY OCCURRED. (Enter noture injury in Part | or Part Il of item 18.) 
5 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED _[20e, PLAgE ee rat ap nae j (County) (Sipe) 
a Hour Whil Not whil ecjory, street, office bidg., etc i 
8 $2 S717 - we LlavuG ore BI we Vie 
2).1 sae thet | tack charge /of the remains described obi ve, held an Autopsy [], Inspection [1], Inquiry [], and find that 
death resulted fra Ja yy | Aesdent “Sid 1, Homicide [], Undetermined cause [7]. 
ACTUAL DATE SIGNED 
Renny mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [J 5 Z Vis; kK 
EXAMINER’: 
NAME (ieee) ea iil Le DEPUTY MEDICAL EXAMINER J ) ri 
‘W2o. BURIAL CREMATION. | 226, DATE THEREOF ‘2c. NAME OF CEMETERY GR CREMATORY 72d, AOCATION (Cin jown, or county) (State) 
MOVAL (Specify) Y/) i “a2... ie ecu 
roe Y e.€© b, y eee: ~ 


& REGISTRAR ‘S SIGNATURE 


FUNERAL DIRECTO! SIGNATURE ( 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


VR AIS rN 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 6 976 See Tares te OF DEATH O9$7 
a a = E at tt 
8 \1. PLACE OF DEATH yz 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore adm 
2 Pee || *. STARE bast 
2 a Calvdrt MARYLAND |, aryland alvert 
oa b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Ly write RURAL and give neeres! town) 
= 12 hours 3 Prince Frederick 
S SPITAL OR INSTITUTION (if no! in hospitel, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
z 1 ON A FARM? 
= Calvert County Hospital | : ves [] NOX] 
"3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED OF 
(ape contented] Harris ,._ eae June ty 19 64 


5. SEX (6. COLOR OR RACE) 7 MARRIED [UINevER Marnie K] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthdey) ol Deys | Hours | Min. 

Female | Negro | wwowm[]  pivorceo[]| June 6, 1964 vs. ie) 
“Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 

s= = | _ | Maryland U.S.A. = 

43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Paul Harris | Catherine Rebecca Stepney 
15. WAS DECEASED EVER t "ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (yesg: werordatesofservice)) 
° . | None 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Catherine Rebecca Harris, Pr, Frederick, Md. 


INTERVAL SETWEEN 
ONSET AND DEATH 


jew, Syailae ~dueebot_, Gi 


DUE TO 


Conditions, if any, which (b) BASIC as 


geve rise to immediete ceuse 
(9), steling the underlying 


ee, 


= == — 


}) 19. WAS AUTOPSY — 


z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
2 =a ol PERFORMED? 
3 YES No [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ot item 18.) 
B | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ’ 20f. (City or town] (County) (Stete) 
a Cocke B While Not While factory, street, office bldg., etc.) } 
g ae ia jet work [] et work = 
2. 1 certify 1) (this hospital) attended the deceased from......... 6/6 04... .6/7/64., 1 wcy that (I) (we) last 


» and that death occurred 96 sy om the causes and on the date stated above 


aes 226, DATE 
Areronen STAFF SIGNED 
mo. | PHYS. br“ Barce PHYS, 
22e. é = ; | 22d. ADDRE 
NAME Wiype] oS [RE Ca ra 
s Oh AIL 
23e, BURIAL, CREMATION, "| 234. LOCATION (City, town or county) tg . 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2a. DATE THEREOF < fhe NAME ‘OF CEMETERY OR CREMATORY 


6-8 ,64 St. fdmond Chu 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


tim featy Seth). Prines H PA sd entek,. tnd. 


25a. REC’D BY REGISTRAR | 25b. REGISTR. S SIGNATY rE 
Jog £0 1964) 7 a ae 


+ 


OM 5-63 


x 
ao v saul atxzseH 
SI doer .d snul 
oA.2.U basiyrseM 
Ayenqsese soosdsA sniredss) 
bM ,jlotzebesyi .1% ,2izvisH soosdeA entired3s) sno 


orgs etsams7 


etzxzeH [usd 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND aan 


06977 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10048 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DERAH 2, USUAL RESIPE! 
a. COUNTY 


e 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


YY ORT 'N (if outsy 
rite RURAL and giva naagdst tow. 
ON A FARM? 


be } > NAME i ap a # not in hospitel, give street addrass) : 
3. NAME OF if 3 fe ee 
i 4 Mi fon 
CHeEkaed’ ‘irs! Fnelma iddie Las a 4 ona Month Dey Year 
(ype of print) A 2 ee ) Vv. Ct-1-7  =dDEATH ns Ps 19 y 
HRS. 


5. SE 6, COLOR OR RACE] 7 “MARRIED |] NEVER MARRIED [712-27 DATE OF BIRTH ” pins [TEUNDER: YEAG)” Ir ONDER 2a TRS, 
ey Months; Days Hours Min. 
| Zo WIDOWED DIVORCED Dee. 2751957 | 


yrs. 
402. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (Stata or foreign country 12. CITIZEN OF WHAT COUNTRY? 


corporate fim: 


y is necessary 


. writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the furera! director, Pag 


d. STREET ADDRESS @. IS RESIDENCE 


within 72 hours after 


pages 1 and 2 with the State Department of 


dena during most of working life, evan if ratired) 
-- -- Calvert Co., Md. U.S.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Owen Hawkins Berdie Holland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewerordatesofservica) 


Owen Hawking+ Huntingtown, md.20639 
18. CAUSE OF DEATH [Enter only one cae par line for (2), : INTERV AL, BETWEEN 
PART I. DEATH WAS CAUSED BY; T AND DEATH 
IMMEDIATE CAUSE (2) AF 
= 


wv DUE TO ~ ee 
cardinal mays which (b) LAE | 


gave risa to immadiete ceusa | 
(@), sleting the undarlying DUE TO 


g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. 


, prior to burial, cremation, or removal, and in any 


cause lest. 


PART Il. OTHER GRFC T CORDITIONS CONTRIBUTING T! EATH BI NOT 
‘< 
(at Goes Lp 


200. EXTE) CAUSE WAS, 2pp. DESCRIBE HOWANIJUB WO CCUREDZ it nature of injury in m 18 


PRIMARY. or CONTRIBUTI 
CR Et 


20c. TIME OF INJURY Month, Jay. Year 20d. INJURY ‘CURRED le. PL, OF INJURY (Home, ferm, 
Wear. a fo White __ Not While’ ragiy. siipel, olfice bldg., etc.) 
Gs eh ‘ Y ot work [] et work [2d 7 


T certfty that | took charge off/ihe remains described above, ¥éld an Aulopsy [_] 


PERFORMED? 


‘ ves [_] no [4-——— 


ELATED TO THE TERMINAL a fe GIVEN IN PART 1(ai| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


and in my opinion 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. if 


‘warded to the Chief Medical Examiner’s Office alon 


its designated agent, 


death resulted from: i] causes]. Accident [~ Suicide [_]. Homicide [_]. _ Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
pi hit ASSISTANT MEDICAL EXAMINER [ DATE SIGNED 
SIGNATURE M.D ! 
DEPUTY MEDICAL EXAMINER eee 
EXAMINER'S ‘ 
NB ES Ete Address (Street, cily, town, or county) ; 
22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country (Stets) 
REMOVAL (Specify) 


Burial oy 25 St. Edmonds Church Cem. Chesapeake Beach,Md. 
"23, FUNERAL DIRECTOR DR! 24a, REC'D BY REGISTRAR | 24b. REGISTBAR’S SIGNATURE = 
LEROY E, ee Hunfinetown,Md. —omJUN 11 1964 flares Menage. : 


come ne certificate, 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


TO DEPUT 
please exe 


#1 
~ FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ogy 


2. USUAL RESIDENCH Wher 


aased lived, If instttfa 


ron ee ©. STATE b. COUNTY 
go 8 MARYLAND 
Bee LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside! corporeta limits, write RURAL and give neerast liws 
$5 ' me 
a2s 
egous 
Soe Le i ANTI Leb: 
o> 
US oe cel eddress d. STREET ADDRESS «. 1S RESIDENCE 
aq 20% ON A FARM? 
q ‘ a 
Poe s yes Wj No [_] 
gs a 3. NAME OF 4. DATE Mygmth y Year 
Seok DECEASED OF 
mel 23 (Type or print) DEATH 19 
oe~2 
mes 7 — 
am =a EVER MARRIED 9. AGS ines USE EE Teak If UNDER 24 HR 
he Ve a Loo efetieisy) | Months| Days | Hours | Min, 
ea ene WIDOWED oIvoRCED [_ 1 1) rs, | | 
2 . 
Eaves SUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Slate or for Sniry) 12, CITIZEN OF WHAT COUNTRY? 
= 
coat jufing most of working life, even if relired) . 
2 325 § Petes a. is g m 
ESO HE MOTHER'S MAIDEN NAME = 
See o> ee 
chegs A a 
Seta Se WAS DECEASED EVER IN U.S. ARMED FOR, Addre 
22 Ste es, ndmgr unkown) | (Ityesgivewerordelasot . , 
rit 3 np 
E 3 2 3a 1B. CAUSE OF DEATH [Enter only one co fine for (el, fl 
B-Siee s PART I. OEATH WAS CAUSED BY. [ree ey 
Sslne IMMEDIATE CAUSE {o) Leer | 
£scas 
588% 2 . DUE T 
2 25 
3-028. Conditions, it any, which (by | 
Son ad gave risa to immedieto couse 
22585 (a), steting the underlying DUE TO 
S& eet 5 cours last. (ct 
Ge z Il. OTHER SIGNIF,QANT CONDITI TED TO THE 1, ‘AL DISEASE CONDITION GIVEN IN PART 1(a|| 19. WAS AUTOPSY 
Spt og ae, PERFORMED? 
seared < ‘ ves [] NO 
£8a05 S eee Le Kn tl 
iB] = SEAS Enter nature of injury in Pert | or Fart Il of item IB. 
2890 is 
afsee & CONTRIBUTING [3 
Boils & 
ie = 
Brees S| 20c. TIME OF INJURY = Manth. Day. Year " e URY (Home, term, 294 [City or town) (County) (Stage) 
rah g figfi, olfjcs bidg,, ete.) 
ee 5 Hour stediee w 
Hels [2124/0 9m ree corte l sunet | . J vA 
ae 205 21 I certify that | fook charge of the remains described above, held an Autopsy [_]. Inspection [_], inquiry [_], and in my opinion 
EH 
Oeste death resulted from:, Natural causes/{_]. Accident [_]. Suicide [_]. Homicide [[} Undetermined manner [_] 
ve e 
Bo 8h2 CHIEF MEDICAL EXAMINER [_] 
Bare = 
y 6,0 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNFD 
Bt SIGNATURE, < MD 
ein DEPUTY MEDICAL EXAMINER [_]7 ee 
Bens EXAMINER'S = 
a oS. NAME (Type) i W, Wa RD Address|(Strast, cily, town, of Eounly) 
Beeps 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or country) (Stet 
Ognh 
ae EMOVAL (Spesify) . f , y ft CH, / {2 Y, 
a “, Z f hay 
a =) (raed ace 09, 19 6Y - 2 ae Mae = 
~ 0 FUNERAL DIRECLOR DRESS | 24a, REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
ANG @ th Vdc ee!” Z. Charbag 
5M 1/62 Ry cf, 7 a 1 thet. oa JUN Lit 19 4 
\ — 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 105 
: 06979 _ CERTIFICATE OF DEATH ae eS 
5.2 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee ; e. COUNTY = /7 8. Pape. E bc J 
£S< MARYLAND d , 
>§ 3 b. CITY OR TOWN corporat limits, ¢, LENGTH OF STAY IN1b || c. CITY OR TOWN (If pufside corporete limits, write RURAL and give neerest own) 
a2 i RURAL }nd hae neerest a f 
38s Is BS Oa ¢ aoe ea eeu 
220 d. NAME OF HOSPITAL OR I os {if not in hospital, give streat addgdss) d. STREET ADD 7 @. IS RESIDENCE 
=o ee ”) ON A FARM? 
= v2 te y rd C a | ves [] NO 
cy aa 3. NAME OF First } “Middle 4 DATE / Month Day Year 
ag DECEASED hye i veh 
ed) eae — ee 2th tue ( Pigs Beara rie BY Wh 
was 5. SEX ] , B10 R OR RACE) 7, MARRIE EVER MARRIED [_] | 8 DATE . BIRTH "]9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S8— Mt birthday) |"Months| Days | Hours | Min, — 

= WT wiboweDd divorce [| 2 Le LR9 Ay Sy. | 

USUAL ssp ‘of work 


country) 


10b. KIND OF BUSINESS OR aie’ 


un fo of workin epee even if ne Oh 

13, FATHE JAME 4 aS if | 14, MOTHE! ts Papier =a iid - 
Z Sip 

2 oF if ZHi GAA GAAS RL TL ( 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. coat ‘SECURITY vel 7, — ddress 


a Pppry” (lyesgivawerordatesofservice) 14/4 334 Zrsgpal Clee Valk faa 


Then please 


18. CAUSE OF DEATH [Enter only one cous as ‘par line for (a), (b), and (e).] INTERVAL BETW 


| Onset AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2 ee ea ee LCLPL tte ce | 


The law requires that the death certificate be executed within 24 hours after 
jan a 


| or attending physician. 
ate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. 


DUE TO Zz 
& 
Conditions, if any, which (b)_ = I 
to immediate couse : 
ing the underlying ( OVE TO 
=f couse last te) 
& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AuTORSY 
5 ves No (A 
i [ 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pact Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, [City or town) {County} (Stete) 
x Gite: 2a While __Not While foctory, street, olfice bldg. ae i 
: Bins 9 et work [_] at work 


21. f certify that (I) (this hospital) attend, oe the deceased from... 
saw the deceaséd) alive on...{ / 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


Fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


33 SNE amy } —- ITS STAI a) fo 
7 di Le ie Pe, aon oO anys. Oo 
22e. puYsfcra a DDRESS 
] NAME (Type) 7 
‘Allee ae? SZ, Wee yud ee 2: A. lau, ae 
230. BU HAL afte ATE THEREOF je. ‘OF CEMETERY OR 23d, LOT, ity, town or county) 
R VAI peci e 
sek LLU. bm, sae } 


24 FYINFRAL DIRECTOR'S f ‘ADDRESS 5 Se. REC'D BY REGISTRAR | 25b, TEGISTRARS SIGNATUR 
VR AIS (4) Ay , Vipera. Are Cam DATE 6 
20M $-63 = eae St JUL 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carp 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
= CERTIFICATE OF DEATH 1 109 ( 
re] UIJOU _ = = = 
5 PLACE OF DEATH Fie USUAL wee) ap ‘deceesad ie If institytion: Re a before varinaront 
a = cORnn ye é , STATE b. COUNTY esver 
: Aree MARYLAND ! —_ 
=y b, CITY OR TOWN (if outs c. LENGTH OF STAY IN Ib ‘. "é OR Dh Tene oussi ee mits, writa RURAL and give nearest town) 
Zot ae” write RURAL es 

ie 

fae Ue | i, CM pin asl Cambridge La 
Bee 4. NAME OF HOSPITAL OR INSTITUTION {i nol In hospitel, give street eddress) od li, @. IS RESIDENCE 
Efe ] : Pe ON A FARM) 
Sue ee Ory oe 200 na Ave. | Ys [] No 
2 Sa 3. NAME OF First “Middle Last 4. DATE Month Dey a 
$a DECEASED We p (ie bo OF 
Big aaa C2 / | DEara - 2H 964 
af 5. SEX 6. COLOR OR RACE| 7. MARRIED JKT NEVER MARRIED Ol | 8. DATE OF er 19. “AE Pveee iF UNDER YEAR| Wf UNDER 24 HRS. 


Months) Days 


Hours Min. 


W wiboweo [] _bivorceD [7] QP 30, (£9 F- | = View ae 


ye USUAL OCCUPATION (Give kind of bbe Sf, 10b. bn Br OF BUSINESS OR INDUSTRY | WW BIRTHALACE (County & Stete, or foreign country) 


oven if retjrad) 
plate Oxtg) Veg, SS 
| 14. MOTHER'S MAIDEN NAME 
| 
am | 


Reet bears" AX 4 dae 2 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, orpnkown) | (ifyesgivewarordetasofsarvice) Bond 
No / 217- £6-P/36 


18. éAUSE OF GF DEATH [Ente TEnter only ‘one cause per line for (e), (bj, end {e). J G INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee) pea ie cy! 
IMMEDIATE CAUSE (a) — 


| 12. CITIZEN OF WHAT COUNTRY? 


DUE TO 
Conditions, if eny, which (b) | 
gave rise to imma: cause i} 
DUE TO | 


(a), stating fhe underlying 
causa last, (e) | 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTR TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. is AUTOPSY — 
Q  —=— ERFORMED? 
= 
YES NO 
iS a : ae _* Paty 8) o el 
© | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
= Rott iste. While Not While factory, street, office bldg. H 
z et work [ ] at work [_] 


al id the decegsed from. ffi cee Wi. 
pea J be ol that death occurred at. 


ATTENDING STAFF 
Mb. | PHYS. DIRECTOR [_] PHYS. 


”| 22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. BATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘| 23d. Locay IN (City, town or county) (State) 
REMOVAL (Spacify) : 
June 2@, 196) Dorchester Memo _Maryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY we Sy" 25b. RE SHR a tieg TURE, 


LeCompte Funeral Service, Cambridge, Maryland |,,,, JUN 


964 Wizz ag wlio Mage 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


A698) MEDICAL EXAMINER'S x or theta tla OF DEATH 


7, PLACE OF Cake? tem 


rector, Page 


€ 


fi 


3, NAME OF 
DECEASED 
(Type or print) 


Midd: 


R RACE) 7, MARRIED PC] NEVER MARRIED [_] 
WIDOWED [_] DIVORCED 


ey after death 


3m S352 


MARYLAND 
LENGTH OF STAY IN 1b 


Pierr ‘ 4 


(052 


a vi ost 
mits lx nd give neersit Mw 


d. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 
£ Month 


yes [] No JR 
9. AGE (In yours [IF UNDER T 2. 


Yoor 
last birthday) | Months 


ere deceesed lived, If instity 
b. COUNTY 


TOWN QJutside corpora, 


DATE 
OF 

DEATH 
+ DATE OF BIRTH 


Days | Hours 


ae 
1004 60 


yes, | 


195. KIND OF BUSINESS £ 


MCCA$ 


24 hours after death. If ant 


FATHER'S NAME ( 


Benjamin Pier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nay or unkown) | (Ifyasgivewarordalasofservice)) 4 
h1g-24 
), 


18. CAUSE OF DEATH [Entar only one caus Tine for (a}. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


in Item 18, Give Pages 1, 2, and 3 to the 
transit permit. File pages 1 and 2 with the State Depe 


DUE TO 


Conditions, if eny, which 
geva rise to immediete ceuss 
(e), stating the underlying 
cause lest. 


il, OTHER SIGNIFI 


PRIMARY [1] oC 
CAUSE OF DEA! 
20c. TIME OF INJURY 
lour Smee. 
Pom, 
certify that ! [2 yg 


Month, De: ve Yeer — 20d, INJURY OCCURRED 


Whil Not While 


at work WJ] et work [_] 
f the remafyy-desexl 


death resulted yom Natural < Recident [| 
ACTUAL 
SIGNATUR: 


EXAMINER’ 8 
NAME (Typo) H. W. Ward 
hey DATE THEREOF 


MEDICAL CERTIFICATION. 


ses. 


a 
< 
5 
é 
= 
s 
uv 
3 
s 
2 
= 
> 
® 
& 
wo 
° 
& 
a 
é 
Ss 
= 
é 
ia 
s 
< 
5 
2 
2 
s 
© 
2 
§ 
6 
o 
* 
5 
2 
3 
& 
* 
& 
1 
: 
3 
= 
3g 
3 
U 
° 
£ 
2 
2 
® 
sy 


ICAL EXAMINER: This certificate should be executed wit 


certificate, writing the word “pending” in pencil 
designated agent, prior to burial, cremation, or removal, and in any event with 


bd 


4 should be forwai 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


22a, BURIAL, CREMATION, 
REMOVAL (Specily) 


Burial 


Re iedae antial: Wines 


22e. 


please execu! 


Cy 
& 

3 
x 


~ 


TO DEPUTY 


ADDRESS 
VR ATSME 


5M 162 


i IND ui 


16. SOCIAL SECURITY NO. 


NAME OF CEMETERY OR CREMATORY 


une 18,1964 Mt. Harmony Church Cem. 


il 7, 


IF UNDER 24 HRS. 
Min, 
BIRTHPLACE (Stete or foreign country’ 
_¢ West Virginia 
14. MOTHER'S MAIDEN NAME 
Ruby Haynes 


17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Add: 


1704 Brisbane St. 


Silver Spring, Maryland 
INTERVAL BETWEEN 
ONSET BNO DEATH 


r 


“ASE CONDITION GIVEN IN PART tei) 17, WAS AUTOPSY 
PERFORMED? 


NO 


“Enter neture of injury in Pert } or Part Il of # 


INJURY (Homa, farm, town) 
ice bidg., etc.) 


Z, held an Autopsy [_} Inspection om 
Sulcide ["]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 


em 1B 


Inquiry and in my opition 


ASSISTANT MEDICAL EXAMINER [ DAXE sIGNE, 


DEPUTY MEDICAL EXAMINER F eee 15 Va 


Address (Streal, city, town, of county) 


22d. LOCATION (City, town, or country) Stete! 


Maryland 


Owings, 
R| 24b, REGISTRAR'S SIGNATURE 


24m. REC'D BY REGISTR. 


ow Owings, Maryland | oat JUN 22 1964 ferkss \aage 


06982. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, por alee 


CERTIFICATE OF DEATH 


10253 ___ 


PLACE OF DEATH 
¢. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence batore Le; 
a. STATE b. COUNTY 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 


1B. CAUSE OF DEATH Ht [Entar onl only one ca one 7 ery line tor (a), (b), and (e).] 


25 Calvert ____ MARYLAND || _ Maryland =.* Calvert 
Pa $ $s b. CITY OR TOWN lif outside corporate limits, «, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
aS 5 write RURAL and give neerest town) 
383 Prince Frederick 7 Owings, Md 
= iy ny d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
i 3 ON A FARM? 
si __ Calvert Co.Hospital " <7 | ves [] Nol] 
wan 3. NAME OF First Middla Lest 4. DATE Month Dey Year 

NS 
3 DECEASED Ge of 
g ! 
Sez ge ely EN Sasa 6 10 1964 
a 3 $ 5. SEX 6. COLOR OR RACE|7, a gARieD L] Never Marrigo [] | & DATE “OF BATHE 9. AGE fin years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
& 8a 9 q last binhdey) |Months| Days | Hours | Min. 
Ae re M Cc iDowen [4] pivorceD [“] y. y § by peas 
3 3 108, USUAL OCCUPATION (Gi ‘ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE oon & St gn country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fifa, aven if retirad) | 
: Fag mer, 2 Maryland 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a + s 

a __Isaiah C. Rawlings Maryland _ ; 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yes, no, of unkown) | (Ifyes give warordatasofsarvica) 


Ashby Rawlings Oeings, Md. 


) INTERVAL BETWEEN 


Falun (A ch, oS he ONSET AND DEATH 


0 Casha 01 eae ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


BRE 
3 
gaye 
£is 
2: c 
eck 
233 
S25 
ea 
- o 
Sot 
BSs z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT ate RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mI 19. WAS AUTOPSY 
= PERFORMED? 
= 9 
332 < | ves [] no [] 
2 g = 4 = 

5 © | 20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED, i rt 4 of item 18. 
a 5 5 | Gr CONTRIBUTING L] CAUSE OF DEATH 01 Sci URY O' {Enter nature of injury in Pert | or Part Il of item 18.) 
eee | G | We EITHER, NOTIFY MEDICAL EXAMINER) 
ee) £ I — —=— — 

Fy & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
223 g Tes em, Whila Not While factory, street, office bldg., ete.) | 
sae Es nit 19 lat work [_] at work ! 
298 ; : 
oft 21. 1 certify that {I} {this hospital} attended the deceased from.‘ v4 pax to.. sees Wie, Phat (1) (we) last 
A 3 . 
3H 8 saw the deceased alive on. ae? eee ae causes : and ont sRexrdetiasteted’ above 
é ° vy # = cE STAFF = —e Pee3 

ATTENDING. MED. STAI i ‘D 

aa8 fo <3 wine | OOS gp eared) ye ; 
sma z Te 2d. ADDRESS 
e ae 

rs s 2 or 
a: ; (Age OC VET CUAL 
ree 23a, BORIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or eounly| (State) 
200 REMOVAL (Spacify) 

6-13-64 Mt.Hope Church-Cem,. _Synderland Md 
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250, REC'D BY "194 ‘2Sb, REGISTRAR'S SIGNATURE 


pare LIN 16 19 4 forbes Vuicge — 


in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s| 
within 72 hours after death. 


the attending physician and completely filled i 


ate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ao G 


te 
0698 3 sae it ile OF DEATH 109 
LTPEROR OF DEATH at |) 2, USUAL RESIDENCE (Where deceosed lived, If Inslitulion: Residence cae <a 
ee bs r @. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert a 
B. CITY OR TOWN (if oulside corporete limits, «. “ OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Plum Point | Xx Plum Point , 4 
d. NAME OF HOSPITAL O8 INSTITUTION {if not in hospitel, give » sire dress) d. STREET ADDRESS a yaoi 
| INA FARM 
Nealds Estates iI Nealds Estates ves [] No [St 
3. NAME OF First Middle Lest ] 4. DATE Month Dey Yoor ‘ 
DECEASED OF 
| Type or pi CLARA lx | __ DEATH June 5, 1964 
5. SEK 6, COLOR OR RACE 9. AGE (In yours |IF UNDER T YEAR] 1F UNDER 24 ARS, 


7. MARRIED [XJ NEVER MARRIED [_] | 8- DATE OF BIRTH 


Female | White | woowe[]  oworceo[]|Oct. 3, 1887 Te val S 


De, USUAL OCCUPATION (Give kind of work ] TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 
done during most of working life, even if retired) | 


Sie AE D all Min. 


12. CITIZEN OF WHAT COUNTRY? 


CRegeteire Baltimore, Maryland Ue) 83 
13. FATHER'S NAME — E 14. MOTHER'S MAIDEN NAME _ 
William T. Harrison | Lillie Adams 


. ARMED FORCES: 
(Ifyesgivewarordetesofservice) 


1S. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Husband Address 


hi nee al le Sie S None | Garroil A.Warthen Same as Item 2. 
18. CAUSE OF DEATH {Enter only o use per line for (e}, (b), end (c).] ~~ SNe RD BERT 
j i A 
PART I. DEATH WAS CAUSED BY; 
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/ 
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DUE TO 


(e), steting the underlying 
couse last. 


"PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ie)| 19. be Aurorsy 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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= a. ~~ 22b. DATE 
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see te 
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IMMEDIATE CAUSE (8) 
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DUE TO 
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te cause 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom + 208. (City or town) (County) (Steve) 

a tae ae While __Not Whila factory, street, olfice bldg. 
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be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


3ab. ~ DATE THEREOF |AME OF CEI ERY OR GREMATORY 
ft. Ws ) Lei list, 
7 Sa, REC'D BY REGISTRAR 
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